Andersonville Theological Seminary

54 South Butler Street
PO Box 545
Camilla, GA 31730
1-800-525-1611

Transcript Request Form

Full Name

SS#

Degree Earned

Please send the requested transcript to the following address:

Please send any additional copies to the following address:

Enclose the following fees:

$20.00 for original transcript for each program
$10.00 for additional copies

Student signature (required)

If you wish to pay by credit card:

Mastercard Visa

Number on card Expiration date

Print and mail to above address or fax to 229-336-7000 with credit card info.



